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L'EPT. OF INSPECTIONS, LICENSES AND PERMITS '~ C1Y 'YERMIT NUMBERHOWARD COUNTY ... -' .\30 COURT HOUSE DRIVE 
( 

"' !'tLiCOTT CITY, MD 21043 

PERJ'AITS (410) 313-2455 
 PERMIT APPLICATION 

INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION (410) 313-3800 


Property Owner's Name U Clue.,n P O.T- ~Ct~ 
<sit. ( Q±I C'-t-y . (V\\) 2. I Olj ~ 

Building Address Yf.,Ob IAJ e()f-h ; II RD 
Address t-J0ob (CPwC'..sfl--) i' l. 
City 61 I, c. 0 IT Ci J-I[State M-O Zip Code -z...1 OLj X 

Suite/Apt. #: SDPIWPlPetition #: Home Phone L.j~3 - 6 3o-1os]l0rk Phone 

Applicant's Name & Mailing Address, (if other than stated herein): 


Census Tract Subdivision Ne,lstO h.. Bo r(" ~ 

~b{ GO) 'f lor R-.Q
Section Area Lot 3 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size :Z"3 q SJ-: SF-
Existing Use ~ 7- 1-1 J:> 
Proposed Use 

rt,.;;:7

Estimated Construction Cost $ g:.q()O 
Description of Work C an ~±[(L~-~ an Q.(2cY') 

20X 1"2- D<: ,~K ,~VL s-l--<:::P<,. 
*- J-D s tti /( 155LF. 3F+ ~~ ~~t~· . 

(i;!' r. Ke + f'--V\ <:::.ee 
Occupant or Tenan 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Buildin2 Characteristics 


Height: 


No. of stories: 


Gross area, sq. ft. per floor: 


Use group: 


Construction type: 

Reinforced Concrete 
Structural Steel 
Masonry 
Wood Frame 

State Certified Modular 

Utilities 
Water Supply: 

Public 
Private 

Sewage DiSposal: 
Public 
Private , 

Electric Yes o No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: NfA 0 

Full 
Partial 

__ Other Suppress ion 
# of Heads 

Applicant's Sig Print Name 

In Fa Q be5~' rn db, cOn~ 
Email Address 

MCA'·) Ie) Irl.d D~c,K ~ U.' ~ df,.--3 
Title/Company 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY AND LEGffiLY.** 


- FOR O.FFICE USE ONLY

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENC;:O OPERTY NOT PECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY 

ature 

FO E PURPO EO NSPE ING THE WORK PERMIITED AND POSTING NOTICES. 

----'-N_e:._(~=-=-{)_"--,--,-F--,-/(;j ~ j 

AGENCY 
Land Development. DPZ 

I 
State Hi2hways 

Buildin2 Officials 

SIGNATURE APPROVAL 

Dev. En2ineering. DPZ 

Health g-~-/t 

Fire Protection 

Is Sediment Control approval required prior to issuance? 
. YES 0 NO 0 . . 

CONTINGENCY CONSTRUC TION START: 0 

ONE STOP SHOP: 0 

Distribution of Copies White: Building Officials 
T:\Operations\Updated fOnTIS 

r;(~n @;, 1c- Y\ ~.~ , ~1-=::> '2-106 D 

Phone $1:;) (- 1</2 - "2 S) &:' Fax 

Contractor Company fV\{dYlCL"" ~ ~_ck. Rvdd..-er.s. 
Contact Person . N:c: 1st! Y\. 1= ( \) r-"e S 
Address 3 b l CO!). (or gO 
City Gfc(J rJ. oJ/'!:J' ~ State IV\... \-::> Zip Code -2..-1 Db Q 

License No. f'vIH..:t:::c- J Z6Sc>~ 
Phone 3 .'o( -li-"?-z-SI2 Fax 

Engineer or Architect Company 

Contact Person 

Address / 
~ 

City / State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Utilities 

SF Dwelling 0 SF Townhouse . 0 
Buildin2 Characteristics 

Water Supply: 
Depth Width -,,:::,Public 
I" floor: Private 
2nd floor: Sewage Disposal: 
Basement: v-Public 

Private 
Finished Basement 0 Unfinished Basement 0 Crawl 

space 0 Slab on Grade 0 
No. of Bedrooms 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No. of2 BR un its: 

No. of3 BR units: 


Other Structure; 

Dirnensions: 

Footings: 

Roof: 


State Certified Modular 
Manufactured Home 

_ . 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: NfA 0 

NFPA #130 
NFPA#13R 
Other: 

tre.e _ (.7.0 e.. -
Noper"" t-

DPZ SETBACK INFORMATION 

Front: 


Rear: 


Side: 


Side St.: 


YES 0 

YES 0 NO 0 


Historic District? 

YES 0 NO 0 

Lot Coverage for NewTown Zone __-'-__ 

SDPlRed-line approval date ______ 


___ _____ _ 

______~~~~~_. 

_____--'-_ ----"----' 

______~_ 

All minimum setbacks met? 

NO 0 

Is Entrance Permit Required? 

Green: LDD, DPZ Yellow: OED, DPZ 

PROPERTY ID # 
Filing fee $--~--,-

P ermit fee $ 

Excise tax $~----

Add'l per fee · $__~___ 

TOTAL FEES $_____ 

Sub-total paid $___ ___ 

Balance due $______ 
Check #_______ 
Validation #_____ _ _ 

Accepted by ____ 

Pink: Health Gold: SHA 
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t~1!n.BJmJl&U£
HOME IMPRoVEMENTS &CONTRACTORS 

NOTES 
* 6x6 SUPPORT P 

* 2X10 SUPPORT 

* 2X8 JOISTS 16" 
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* BEAMS CANTILEVER NOT TO EXCEED 2 

* JOIST CANTILEVER NOT TO EXCEED 2' 
* STAIRS REST ON FULL 2X12 STRINGER 

Deck Height 17" 
* MAX 7-1/2" RISER AND 12" TREAD 
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* 2X8 LEDGER LAG-BOLTED TO HOUSE 

WALL WI LAG BOLTS SPACED 12" OC 
DECK FRAMING 
Scale 1/4" = l' -0" 

CUSTOMER'S INFORMATION I CONTRACTOR I DRAWN BY 

~ERS I"-G Be TED 

~E WI> LWI OLTS 

16" O( 
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~eam '/~pport 

COUNTY 

12' 

6x6 Post 

CONC. FILLED FOOTER 
FOR LATIERAL SUPPORT 

L 
10" Min. concrete,o" 

·t 1-16"-l 

FOOTERS DETALS 

2x6 Rail Cap 

L
16" 

17" 

f 
Post Connection 

4" 

3~'' 

SCALE DATE IDRAWING 

DAVENPORT JAMES IMARYLAND DECK BUILDERS, LLC 
4606 Westhill Rd MHIC LIC. 126508
Ellicott City, MD 21043 

I Mr. Flores Howard Co. 1/4"=1' 0" 03/17/2014 I A 1 



LOT 4 

!-\PPROVED 
WALIGTHRU BUILDING PERMIT 

BP# \. A# 
APP SAN ~ D-~-"""':' ......3-~JJj 

DESC. OF WORK::20x /:J- Q 
tJnP~da4 ~j

'5.tb-U~ Ic~a ~ 
3-,x,-/~ ;ti .L.' ~'I"'.I~ 

~~/JA(""""'" 
~/~ WE5THIU RD 

(50'R/W) 

o 25 so 
-:- -,~ ~ 

1 __) , - -,. _ 

G~~. (In Feet) 
1 i!rJ:Gh ~ 5:0' ft. 

~ 

3t'9I2!il12 

LOT 2 

~.E.:..B.L.- .... 

..........."'_U;;I... """" .......___• ~-:ACTA 


